2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 08, 2007 08:00 A

DOCUMENT # P0O0000013116

1. Entity Name
OGLETHORPE HOLDINGS, INC.

Principal Place of Business Mailing Address
979 BEACHLAND BLVD 979 BEACHLAND BLVD
VERD BEACH, FL. 32963 VERQ BEACH, FL 32963

0 A

01222007 No Chg-P CR2E034 (11/05)

Secretary of State

59-3632204 Not Applicabla

DO NOT WRITE IN THIS SPACE. e

58.75 Additional

8. Cartificate of Status Dasirad D.»:‘ Fee Required

‘6. Name and Addross of Current Registored Agent

FENNELL, TODD W _ . DO LNOT V\iRiTE-."

979 BEACHLAND BLVD

VERO BEACH, FL 32953 ' IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. + am famitar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, lyped or prinied name of regstarad agent and ie 1 applicable (NOTE: Reg/slerad Agant signature roquirad whan renstating} DATE
9. Elaction Campaign Firancing $5.00 may Be
Aftel": ;'is;‘.egg&-fﬁf;zg;‘ 33 '25050_00 Trust Fund Contribution. O Added lo Fees UUDUDDBE?143

02/15/07-80043-018 150,00

10. OFFICERS AND DIRECTORS | - .

TILE D P . .

NAME OGLETHORPE, RAYMOND J JR ‘ . . ¢

STREET ADDRESS | 11622 ROLLING MEADCW DR
GITY-S1-2P GREAT FALLS, VA 22066

TINE o]

NAME OGLETHORPE, JEAN J

STREET ADDRESS | 11622 ROLLING MEADOW DR
CITY.ST-21P GREAT FALLS, VA 22066

THLE D
NAME FENNELL, TODD W

$ ss | 979 BEACHLAND BLVD ‘ y |
crvsrav | VERO BEAGH,Fl. 52063 DO NOT WRITE.

o IN THIS SPACE

NAME
STREET ADDRESS
Ciry-51-21F

TITLE

NAME

STREET ADDRESS
CIFY-5T-2IF

TILE G L . L A o ," .
NAME o . . ) R,
STREET ADDRESS o o ] FEE

CITY-ST-2IP . ' - L

12. | heraby cemify that the information supplied with this filing does not quality for the exempticns contained in Chaptar 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemaental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the cotporation or the receiver or trusiée empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like ampowered.

SIGNATURE: Dertawo Qe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylima Phona #




